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Art. LX.— Operation for Artificial Anus. By J. Mason Warren, M. D„ 
one of the Surgeons to the Massachusetts Gen. Hospital. 

Artificial anus is an affection generally caused by the sloughing of the 
intestine in strangulated hernia, although occasionally, the result of abscess 
and penetrating wounds. Sometimes a small portion only of the calibre of 
the intestine is destroyed, the bowel becomes attached to the parietes of the 
abdomen, and a fistulous opening is the result, usually amenable to the 
ordinary method of treatment. At other times a whole loop of the bowel 
sloughs off, and both ends of the intestine unite to the abdominal walls, 
leaving an opening from which the feces are constantly discharged, and 
only to be remedied by surgical means. 

Cases of the latter character are of unusual occurrence, and the means 
for their strictly scientific treatment by surgical operation, have not, until 
within a few years, been fully established. The one I intend to relate is, I 
believe, the only instance successfully operated upon after the-method of 
Dupuylren, in this part of the country, so far, at least, as my medical ex¬ 
perience extends. 

A patient with this affliction is one that may fully claim the sympathies 
of those called upon to administer to, and alleviate human suffering. 
Generally suspended, in the full possession of his mental faculties, between 
life and death, he is destined, unless relieved, to drag out a miserable ex¬ 
istence, an object of disgust to himself and a burden to his friends, or to 
sink worn out by pain, and the emaciation produced by deficient nutrition. 
Great satisfaction must therefore be felt by the surgeon, if he can be the 
means of relieving so distressing a misfortune. 

The patient with artificial anus, of whose case I propose to give an ac 
count, was sent to me by Pr. Brown, of Nova Scotia, in June, 1847 She 
was thirty-four years old, the mother of six children, and previous to the 
occurrence of the present accident, of good constitution. A small crural 
hernia had existed on the right side for an indefinite period of time. 

.„C- Br ° Wn , WaS “ ed “? he 1 r , fourteen months previously, and found her 
labouring under a strangulated hernia of forty-eight hours’ duration. An 
operation was immediately performed, but on opening the sac, the intestine 
was exposed in a gangrenous state. The stricture was therefore divided, 
and the intestine left in the wound. At the end of a week the sphacelated 
portion separated, and the feces flowed freely through the opening. After 
some time she partially regained her health, was able to sit up, and finally 

o fflrmi!Td d ff rate y ’ UnU r h n | e P lember - when abscesses began 

f0 ™ ’ n dl , ffe r en ‘ P 3 ;* ° f ‘high. From this period she gradually lost 

fhe hnr’, *”,? deC h ned ,n St r ngth ; Tvvo of ‘ha abscesses were opened by 
the lancet; the others, on the under surface of the limb, opened and dis- 
charged spontaneous^ Pus at first issued, followed by fecal matter, and 
great suflermg attended the effusion of the latter into the soft parts. Until 
within a few weeks previous to her coming under my care, there were oc- 
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casional fecal discharges per anam. hut the greater proportion of matter 
was evacuated through the various fistulous openings. 

The patient arrived in town in the early part of June, 1847, just after 
my term of service had expired at the hospital, but through the politeness 
of Dr. Townsend, who was then in attendance at that institution^she was 
placed under my charge. Her condition at that time was as follows 
She was extremely weak and emaciated; the countenance paleNearly 
exsanguineous, indicating the almost total failure of the assimilaffiin p £ 
ess From long confinement she had become nervous and fimorout 
hardly allowing the slightest examination. And on the day subseZnt to 
her entrance, she was so completely homesick, that notwithstanding he 
great trouble and expense undergone by her physician and friends to enable 
her to accomplish her journey to Boston, she insisted on returning home at 
once by the same vessel in which she came. After a dav or two of con- 

htmin 0 d n on 0 this Ve point “ ,UUe P ersuasion > "as induced to change 
The position of the patient was almost entirely on her back. The feces 

S,a,e "; pFfrC0R3;sml y runningout through two openings, nThe 
groin and three ,n the posterior part of the thigh. The rinht limb was 
drawn up almost to a right angle with the body, and the whol? thieh much 
enlarged and hardened The skin around the openings in the Zf„ “ad £ 
red irritated look, was thickened almost to callosity, and excoriated ’ The 

=n W dTr e ec q toT Sma "’ S ° ^ * ad ‘ ai ‘ “ JS 

ioiied^wkh'th! ml WM all °7l d and ? real Manliness of the wounds en- 
joined, with the more especial object of preventing the painful excoriations 

add?H , T° n °L lhe imes,ine could not at first bedetermlned which 
which I lmd e n Crabarra?Sment f ° f lhe case - In those of a similar nature, 
the intestine n ° P '] ortun ' t >' of aee,n ff abroad under the care of Dupuytren, 
hll , p %"-' d , on . the surface of the abdomen by a lame aperture and 

there was no difficulty in exploring at once, the ends of the Lwel wfthlhe 

mn g h’e°v r elrr lr r ent3 -, Inllle , P"*« instance the fistulous opening^ 
bourhood of thTl h m t tl ‘ e ,S roin we re immediately in the neigh- 

.«,' h .ed3lf£'Zr d “ iil *” ,h “ ““ openings, ,vh,d, «, 
tieru fn d y b ^ s P on ? e ' len ts, on account of the sensitiveness of the pa- 

ml.h Jf“ a a n 7n U on,r n h S V and ,he Persevering application of 

cvnam y l.Yn “.T ’ ^ L he ,W ° ends of tl,e intestine could be with 

cum-ebstil E h d ' Ph,s ’ however, was finally accomplished, and a 
of th7 mestiSe g ThT ' nt c 6 Upper a " d Bnolher in, ° ,he lower orifices 
of intgumlm 'then ,hrn° Ug h e ,K pene ! rated thro »gh a thick callous mass 
domen g ,^!h t ’ K . lhr0l, S h . the , muscular or tendinous covering of the ab- 
been M|“ d "" mC , h deplh ’ when the septum or spur, as it has 

fcuL ,'n,;rel l? Para , eS l , he ,w “ ends > was encountered and with dif- 
to present the d ien e s‘r n n S ° ' appllled t0 lhe Parieles of the abdomen as 

the bowel Th f ssage of matter from the upper into the lower part of 
dischame' eT n d 5? beeD '? faCl ’ for ,W0 mon lhs, the slightest fecal 
other so that ,h i!!!' . The intestinal ends seemed to lie parallel to each 
a Je T l . hat th - e b0U -!, es '"‘reduced for exploring made but a very slight 
angle; The patient still remained nervous £nd quite feeble. 9 8 

oaimeaT^uel i^i . 8p ° n S e ; tenLs sho “ld be continued; also that a pint of 
meal D ruel should be given, per anum, daily, for the purpose, both of 
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stimulating the intestinal coals to the performance of their natural functions, 
and with the object of enlarging the calibre of the bowel, which must have 
become much contracted from long disease. 

On the following day I found that some scvbalse had come away with 
the enema; and, on the next day, the injected fluid made its appearance at 
the apertures in the groin. 

In the course of a few days the principal opening had become so dilated 
that by a steady and patiently applied force, I could insinuate the little 
finger quite down to the intestine. The septum could now be distinctly 
felt lying against the wall of the abdomen, and be hooked up, so as to per¬ 
mit the end of the finger to be carried into the lower portion. The sensa¬ 
tion of the valve was that of a delicate membrane, like the coronary valves 
of the aorta, though somewhat more resisting. A director was now carried 
down at the side of the finger for the purpose of keeping the valve open, a 
gum-elastic catheter passed inland a quantity of warm water injected,’to 
make sure that the lower orifice had been found. This water afterwards 
appeared, and was discharged per vias naturales. 

The patient being well prepared, I determined to apply the enterotome, 
which was done July 12th. Having made sure of the lower opening by a 
director, as on the day previous, the male branch of Dupuytren’s entero¬ 
tome was carried into the lower intestine; the director was then withdrawn, 
and the female branch introduced with ease into the upper. The two 
parts of the instrument now occupied nearly the whole calibre of the dilated 
passage leading to the gut. It was necessary particularly to separate and 
lock them. This I found at once to be impossible, for the jaws of the 
female portion would not allow of sufficient motion at the hinge to lock with 
the other part of the instrument. If the intestine had opened directly on 
the abdominal surface, there would have been no difficulty, but the lockin'* 
of the forceps under the existing circumstances was impracticable. 

I therefore withdrew the instrument, and had recourse to another, which 
has since proved much better than the enterotome of Dupuylren. This 
instrument was about six inches in length; the handle was constructed with 
a screw-vice, and the joint with a movable pivot, as in that of Dupuytren: 
the blades, however, were different. In the place of one blade bein'* re¬ 
ceived into a groove in the other, they were serrated, like the polypus for¬ 
ceps, for the space of three inches. The whole instrument was four inches 
and a half long, or about two inches shorter than that of Dupuytren. The 
blades being introduced in the manner already described were locked with¬ 
out difficulty, and at once brought together as tightly as the screw would 
permit. 

On the next day I found her quite free from pain. She had complained 
a little for a few hours after the instrument had been put in place, but there 
was a question whether this might not have arisen from fear. 

The fecal matters passed by the side of the irstrument, and warm water 
was daily injected into the wound, to prevent any obstruction. She had 
also an enema daily, which kept the lower bowel in action. 

On July 15th, three days after its application, the instrument came awav. 
In the jaws of the forceps, and bearing the impress of the teeth, was a 
blackish slough, two inches and a half long, four lines wide, and about 
three thick. I he finger, passed into the orifice, could distinguish an open¬ 
ing between the two ends of the intestine, corresponding in size to the 
slough, the edges of which were greatly thickened and fleshy, imparting a 
sensation entirely unlike the delicate valvular one of a few days previous. 
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This examination was conducted with the greatest delicacy, from fear of 
destroying the adhesions, which must have been, of course, at this earlv 
period, of the slightest kind. J 

In the afternoon she had a small fecal discharge through the wound 
She complained of no pain, and there was no tenderness of the abdomen 

On the following day. the ldh. she was quite comfortable, had had a free 
dejection per anum from an enema, more slimy in its character than usual. 
There had been no discharge from the wound since the day before. A 
gentle compression was made by means of a compress and bandage on the 
openings in the groin, and the orifices ordered to be touched daily with the 
nitrate of silver. 1 


The patient improved in health, rapidly acquired her strength, and there 
was no farther discharge at the artificial anus from the day of the separa¬ 
tion of the instrument until she left the hospital, at which time the open¬ 
ings in the groin had almost completely cicatrized. e 

On July 29th, being very eager to return home, she was discharged 
from the institution at her own request, but against my wishes, as I was 
anxious to watch the progress of the case to its very close. 

From a desire to learn the final result of this case, I have lately ad¬ 
dressed a letter to Dr. Brown, of Horton. N. S„ her physician, and re- 
ce.ved a reply bearing date May 5th, 1848. In his answer this gentle¬ 
man informed me, that immediately upon her return my patient was 
greatly improved both in health and spirits, the feces had their natural 
exit, and everything looked very promising. In a short time, however, 
owing to over-indulgence in the use of coarse, flatulent food, and the want 
ol that general surveillance so necessary for this class of patients, fecal 
matters had again nppenred at the old orifice, as well as at several places 
on the hip some of which were fresh outlets. This was the condition of 
things in December, when Dr. B. was summoned to a meeting of the 
legislature at Halifax. b 


“On my return in April,” writes this gentleman, “ about a week aoo I 
was quite taken by surprise to find our patient perfectly recovered, looking 
as plump and gay as ever, and busily employed about' her house. BeinS 
in haste, and she being busy, I did not examine her, but she informed me", 
that all the ulcers as well as the original outlet were entirely healed ex¬ 
cept one new one, and that had not discharged fecal matters for some lime, 
and was in fact, nearly healed j that the hip had greatly decreased in size, 
and had assumed quite a natural appearance; that her bowels were en¬ 
tirely regular, and she could take any kind of food without the least incon¬ 
venience. She even said, she had not enjoyed so good general health for 
several years previous to her misfortune, as now.” 


On reviewing the above case it will be perceived, that it presented dif¬ 
ficulties of a formidable character. In the first place the extreme debility 
and emaciation of the patient, and her great mental depression were ob¬ 
stacles almost as troublesome to contend with, as the disease itself. Twice 
after much labour had been expended, and some progress made in the pre¬ 
liminary treatment, she insisted on relinquishing it at once and returning 
home; and on the day when the instrument was to be applied, she declared 
that she was certain she must die the following night, and that it was quite 
useless to attempt the operation. These depressed turns generally passed 
0 a ^ ter a time,and then the patient was very urgent to have the treatment 
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surgeon^' ^ ^ ^ m ° ment W " e SU ® cienll y discou raging to the 

The numerous fistulous openings, with the effusion of fecal matter into 
t e groin and back part of the thigh, occasioned considerable eiubarrass- 
tnent m pursuing the treatment for discovering the end of the intestine 
Added to this, and caused by it, the thighs were flexed nearly to a right 
angle with the body, and were constantly in the way of the instruments 
used for exploring the artificial openings. 

The instrument used, I conceive to possess great advantages over that 
ol Dupuytren. In fact, it consisted of, or may be almost exactly repre- 
sented by a common pair of old-fashioned polypus forceps, with the branches 
detached and united by a movable pivot, instead of a fixed joint, the han¬ 
dles perforated with a screw-vice, and the jaws serrated throughout. It is 
less clumsy than that of Dupuytren, causes more complete strangulation 
and does its work in less than half the time.* By an examination of the’ 
cases of this distinguished French surgeon, it will be found, that theentero- 
tome generally separated about the seventh or eighth day: in the present 
instance it came away on the third, yet no effusion or other evil conse¬ 
quence resulted, although the patient was as little provided with the mate¬ 
rials for forming plastic lymph as can well be imagined. She was in fact 
almost exsnnguineous. 

In the relation of this case we have only mentioned the course of treat¬ 
ment ordinarily pursued by Dupuytren, without alluding to the methods of 
l hystek, Gross, and others in this country, or in Europe, who have done 
so much to advance this branch of surgery. 

A case of a similar bind to that narrated, occurred to me in an infant 
some years since, and, as it illustrates one of the accidents liable to take 
place at any moment in patients labouring under this unfortunate affection, 
namely, a prolapse of the ends of the bowel, the details may be here given. 

I was requested by the medical attendant of the family to see an infant 
eight months old, and received the following history from him. He was 
first called to it when three weeks old: the parents stated to him, that for a 
few days subsequent to its birth it was in much distress, and had no alvine 
evacuation until the cord separated, when an exudation took place at the 

T 7 T Ch re ' ,e , f - Sh0r,l >' afler ' a sma11 **d 'umour appeared 
curred tKe T ,he ,. Cen h lrat P ort,on ° f which the fecal evacuations oc 
T h ° d , l arge Pf r anum - He direc,ed to make use 

rhiht h P f u d banda = e ? ver the tumour, and under this treatment the 
chfld began to have evacuations by the anus, to gain strength and flesh. I 
advised that this treatment should be persevered in 

About two months subsequently, after a sudden exertion, a couple of 
umours protruded from the navel, attended with some constitutional symp¬ 
toms, and an entire stoppage of the evacuations. 1 saw the patienttwo 

fntesrine r ' V The’»? d ^ T™ reC0 S n . ,zed a Prolapsus of both ends of the 
intestine. The tumours lay across the abdomen, one to the right side, the 

* I am not aware of the name of the inventor of this instrument, or whether it was 
constructed for the purpose for which it was employed in the former cases. 
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other to the left; one portion, which proved to be the lower, was dark- 
cobured, and more contracted than the other. The second, or upper part 
of he bowe , was larger, covered with mucus, and the vermicular motion 
could be distinctly seen in it. An efTort had already been made to reduce 
them into the abdomen, but without effect; and a proposition had been 
made by some physician who had seen the case to apply a ligature to the 
root 1 h.s was done in doubt as to the exact nature of the affection ; and 
in fact, the parts were so changed, that they were with difficulty distin¬ 
guished as belonging to the intestinal canal. 3 

The child being cold, its pulse small, and having every appearance of 
rapidly sinking, 1 declined for the moment any operation, but advised sti¬ 
mulants, and agreed, if it revived, to attempt an operation on the following 
day for the purpose of returning the bowel. ° 

On the next morning, the child having revived under the treatment sug¬ 
gested, the following operation was practised. A small neck cr tunnel 

ei« l S e TrT lhe in,es,ine P^ded, being, in fact, the com¬ 
mon everted orifice for the two openings of the bowel. An incision was 

c a bls S P 01 ’ being within the peritoneum, though protruded from the 
aMominal cavity. 1 he two ends of the intestine as they issued, were now 
seized with a blunt hook, and slight traction made on them. The inverted 
portion gradually began to recede,and by continuing this manmuvre, at the 
same lime using some external pressure on the tumour, it gradually re¬ 
amed into the interior of the abdomen. The neck of the tumour, where 
the incision was made, and which represented the tunnel shaped portion 
was retained outside, so as to prevent the effusion of fecal matters through 
it into the peritoneum. Immediately on the return of the bowel, free 
evacuations took place from the anus, with great apparent relief The m 
.tent, however, did not rally, but sunk, and died on the next day. P 
JirT alWn “ fter dealh , P resenled no peritoneal inflammation, or 

inrl! ! ! r" d |, n0 ™ pl Se u mcd t0 have been made hy nature to close the 
ncision of the operation, showing the low state of the vital powers at the 

com™ "r S , ? he . Up P er portion ' which had been returned, looked 
Ss of ,! 6 y ‘ ea | hy: * he °"' er was 1 uite dark coloured, and showed the 
f„,i, i ‘ “ e P ? SIran S ula,| on ; an invagination of its coats for about an 
inch also was discerned. 

Boston, May 30th, 1818. 


Aar. X.—-Poisoning by Arsenic Successfully Treated with Calcined 
Magnesia. By Earner Bissel, .M. D., of \orwalk. Coma. 

n labourer, aged 27, a powerful and robust young man, of 
C bv'rakln^n' 18 ’ aUen,p,ed suicide on the evening of the 1th of March 
bv those h 5 arse " ,c - As ls often the fact, he was prompted to the deed 
bLrh n 0rS and r '™ or3e of conscience which so often succeed a de- 
from a J ‘,'i| , l Uan ^ y ‘ ak i' n ’ aS " Cilrly 03 couId be determined, was not far 
elapsed ,• hCD 1 WaS , firsl appr,3ed ° f th e fact, two hours had 

elapsed from the time it was taken. I hastened the messenger who came 

zinc in 3 . qU,C j y back as P“ slble - ' vilh some thirty grains of sulphate of 
tnc—in two doses—with directions to administer it as soon as he could 




